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EF'A 8701)-22 

See Instructions. on Back of Page 6 
and Front of Page 7 

2. Page 1 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to apJplic:l\ble 
natjbnal government regulations. 1 . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the de~ree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to e which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to.minimize my waste 
generation and seleC1 the best waste management method that is available to me and that I can afford. I 

(Rev. 6-89) F'revious editions are obsolete. 

Yellow: WITHIN 30 DAYS 
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CERTIFICATE OF 1: 

MANIFEST NUMBER 90379184 

The aqueouJ wa.:~te receired on the abore f/ttutyc"' 

ACT and to effluent requirementJ utabli.Jhed by 
iJ pe1formed under permitJ granta) to 
of Health SerriceJ, in coordination with the 
ConJerration and Recorery Act (RCRA) of 
to waJte di.Jcharge requirementJ eJtabli.Jhed 

When the abore ducribed materia.! iJ 
pha.:~e di.JchargeJ for further 
under both RCRA and ~~ 

TITLE 

TMENTIRECYCLING 

DATE RECEIVED MARCH 19, 1992 

mandated by the FEDERAL CLEAN WATER 
Angelu County. Wa.:~te treatment and recycling 

· corporation, by the California Department 
accordance with the prori.JionJ of the Ruource 

Jtate regulationJ including but not Limited 
AngeleJ County. 

INC. and treated/recycled and the aqueouJ · 
the material iJ eliminated 

thi.J certificate that aLL 
iiifEJffi~lilteriiififafii};::r 

MARCH 19, 1992 
DATE 

---------------·-·~·-··-··:3:: ___ 6:::5 . .::..0.=E::L1_:=S.T 26th STREET • CALIFORNIA 90023 (213) 268-5056 • FAX: (213) ·/-;.-·:~-:.=;:---·--~--~-------~---~--~--~----··----~----...:. 
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u. 
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-······ i·····~ ·····- -~·-·····~·>---~·.-··-'·>····t-·-·~--~···~·-··-·-· -··-· 
I 

State of California-Health and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205G-0039 (Expires 9-30-91) 
Please print or Form designed for use on elite 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to aplplicl!ble 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxic;ity of waste generated to the de~ree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available tore which minimizes the 
present and future threat to human health and the environment; OR, if I am a ·small quantity generator, I have made a good faith effort t

1 
minimize my waste 

generation and select the best waste management method that is available to me and that I can afford. 

19. Discrepancy Space 

OHS 8022 A 
EPA 870Q-22 

Do Not Write Below This Line 

(Rev. 6·89) Previous editions are obsolete. 

YEllOW: RETAINS 

BOE-CS-022441 0 
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vironmental 

Services 

SHIPPER 

4133l3andini Blvd. , 
Los Angeles, California, 90023 

_J213) 268-31~7 \ 
FAX(213) 268.:~~14 

BILLING ADDRESS _.:..~~-·-=-·. '--'--''--'--''--'--'~.,:;...-.:::..· =-=----=---=-CQ!t=-. -=-·-=-·=---
Dift., 11 tca:t1•tt~v..o. aoa ,,,, 

JOBADDRESS ---~~-=·~·~· ==~~---~~-~-=· ~-~~~--~~·--~----
1H03 10., ~~~ A'fli~t 

ORIGIN 

COMMODITY ____ wu_· -----~--"-· _· -·----------

TIME: 

DATE: 

P.O. NUMBER ------+-1 ___ _ 
I 

RELEASENO. -~~~~6~1=-'~~WI~1+~~'-----
I 

CONTACT ~LY i 

PHONEN0 __ ~(~)~1~0~)~1~~~~~~'~-~~~~--
I 

tJ-CJ•J1-0 
JOB NO. -------i------

CONTACT __ ~~~ 

PHONE 

MANIFEST NO. _.L....:.:....-...:::.=-.L.-!

WORK PERFORMED ~~H 1100 ~ f~ l!tuet( to ,... Wutl ~ ,..) UMSJOI'.t 

Nd LOADS ___ / _____ PRIVATE PROPERTY _______ DISPOSAL SITE __ e:>_·<_""$_"~_-~_;"'.;....i __ _;__ 

.,!i),p¢~; J 

TRUCK NO. __ . ....Lf....::f~--- TRAILER NO. _ _.ii_...._i ____ CAPACITY~~~~~ 

START-=·-~-=-· --""'---=-2"::-=-1 ·-=-C··---- STOP ---------,---GROSS HOURS------+-----.:_ 

OPERATION I 

TRUCKING CHARGES I 
DISPOSAL FEE i 
WASH OUT I 

I 
DISPOSAl CARRYING i 
CHARGE i 

' 
SURCHARGE I 
OTHER 

r 

I 
' 

TOTAL CHARGES I 

DRIVER 

lOTAlHOUR$ DRIVER 

MINUS D.OWN TIME· HELPER 

CHARGEABLE HRS. 

EXPLAIN DOWN TIME 

BOE-CS-0224411 


